
Restriction: (Expiration date, date restrictions, number of people, etc.)

Donor Business Name: (How would you like to be listed in the program?)

(Street or P.O. Box) (City) (Zip Code)
Address:

Email:

Contact Name: Phone:

(Please attach any brochures, photographs, artwork, menus, or other information for display purposes)

Brief Item Description:

Item: Retail Value:

Item Pick-up Information

Donation solicited by: 

All net proceeds benefit the Youth and Family Services YMCA. 

No goods or services were provided or exchanged for this donation. Tax ID# 95-1643379

YOUTH & FAMILY SERVICES • 1180 Eugenia Place, Suite 104, Carpinteria, CA 93013 • 805.569.1103 • ciymca.org/youth-family-services

Date: 

Physical item or certificate is enclosed or attached.

Donor will provide the Gift Certificate by (date).

Please pick item up on or by (date).


	Item: 
	Retail Value: 
	Brief Item Description 1: 
	Restriction Expiration date date restrictions number of people etc 1: 
	Restriction Expiration date date restrictions number of people etc 2: 
	Donor Business Name How would you like to be listed in the program: 
	Address: 
	Contact Name: 
	Phone: 
	Email: 
	Donor will provide the Gift Certificate by date: 
	Please pick item up on or by date: 
	Donation solicited by: 
	Date: 
	Group1: Off
	Brief Item Description 2: 
	Brief Item Description 3: 


